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  2025 SAM DAVIS CHRISTIAN YOUTH CAMP EAST 

COUNSELOR REGISTRATION  
 (For ADULTS age 18 and older)  *  Jr.counselors, counselors, staff 

 

South Carolina Camp - JUNE 22nd TO 28th, 2025 – Mullins, SC 
 

 

Return to:  Carlton Payne,  SDCYC East 

                   P.O. Box 4143                             or   carltonroyce@outlook.com  

          Lynchburg, VA 24502 
 

 

When your registration has been received and processed, you will receive a confirmation e-mail with 

details regarding camp facilities and scheduled activities, check-in times, what to bring, etc. 
 

Junior Counselor (18-20) _____ or Counselor/Staff (21 and over)_____ 
 

 Please provide SSN for criminal background check: 

 

______________________________________________________________SSN________-______-_________ 
First                         M.I.                           Last 

 

Address:  _________________________________________________________________________________ 
        City    State   Zip 

Email address: ____________________________________________________________________________ 

 

Phone ___________________________________ Alternate phone#_________________________________ 

 

M _____ F _____ Birthdate: _________________________________ Current Age: __________________ 
      (Jr Counselor must be at least 18 yrs. old) 

 

 

Drivers License #______________________________ issued by State: ____________ 

 

 

Have you been a Youth Counselor before?    Yes _____________          No _____________ 

 

If yes, how many years? __________ Where? ___________________________________________________ 

 

What experience have you had working with children 12-17? _____________________________________ 

 

 

 

 

 

Have you been convicted of a misdemeanor or felony or used illegal drugs in the last seven years? _____ 

 

If yes, please give date, nature and disposition of offense or use___________________________________ 
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Fees  $300 for Counselors Late Fee (received after June 12th, 2025) + $25.00 

 
 

 

Make checks payable to:     Sam Davis Christian Youth Camp East, Inc. 

 
PAYMENT 

 

Registration Fee: $300  +  Late Fee:  $___________   ( $25 if after deadline. (June 12th, 2025) 

 

TOTAL DUE: $________________ 

             

AMOUNT ENCLOSED: $___________________      AMOUNT DUE  $_____________________ 
 

  

 

I have been Awarded a Scholarship for   $__________.______  from a local heritage group. 
 

My scholarship has been awarded from:    

 

 CHECK ONE:     SCV Camp____  UDC Chapter____  OCR Chapter____  DAR Chapter____  Other____ 
 

CHECK ONE: 

SCHOLARSHIP CHECK IS ENCLOSED _____   or   SCHOLARSHIP CHECK WILL BE SENT FROM GROUP_____ 

 

Please provide contact information for the group which has awarded your scholarship: 
 

Complete name of group______________________________________________________________________ 
                                                      (For example:  Palmetto Sharpshooters Camp # 1428 - SCV) 

 

Address____________________________________________________________________________________ 
 

City_____________________________________ State____________________Zip_______________________ 

 

Contact Person______________________________________________________________________________ 

 

Phone______________________________________   Email_________________________________________ 

 

NOTE:  Sam Davis Christian Youth Camp East does not provide Scholarships.  
Scholarships must come from heritage groups such as local DAR Chapters, SCV Camps, UDC and OCR 

Chapters.   Our desire is that financial circumstances should never prevent a deserving youth or committed 

adult, from attending camp.    Please contact a Camp Director for more assistance if financial help is 

genuinely needed.        Director – Tracy Clary,   brunswickreb@gmail.com   434-774-4341 
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POLICIES 
 

PARENTS, COUNSELORS AND CAMPERS SHOULD REVIEW THIS MESSAGE AND POLICIES 

 

We at Sam Davis Christian Youth Camp East, here after referred to as “Camp", have taken the safety and 

well-being of our campers very seriously. Alter all, giving your child over to the care of other people, even 

those that you have come to know, is the greatest act of trust you as a parent can do. We aim to do 

everything we can to earn and keep that trust. We also know we cannot do this without your help. With 

more children using the Internet, cell phones, iPods and other technologies at younger ages, we appeal 

to both parents and campers to partner with us to ensure that our campers continue to have the safest, 

most wholesome experience possible at camp. 

 

This message will help you understand the challenges some technologies pose to the continued health 

and safety of our camp community.  Please review the following policies regarding CELL PHONES, IPODS, 

CAMERAS, INTERNET AND ANY ELECTRONIC DEVICES capable of recording video or taking pictures at 

camp.  As always, we invite you to call us if you have any questions or concerns about any of these 

policies. Parents/Guardians will be provided a contact number to reach a director of the camp. 

 

CELL PHONE POLICY FOR OUR YOUTH, (Age 17 & under) 
 

Dear Parent,   

As stated above, the Sam Davis Christian Youth Camp has always taken the safety and well-being of our 

campers very seriously and we need your help in continuing this practice. Please read this cell phone 

policy carefully as it will help you understand the challenges cell phones can present to our youth camp 

experience and the enjoyment of our group. 
 

THE SAM DAVIS CHRISTIAN YOUTH CAMP STRONGLY ENCOURAGES STUDENTS TO 

“LEAVE THEIR CELL PHONES AT HOME”! 
 

Having a cell phone at camp can create a whole host of challenges for everyone in attendance, including. 

but not limited to: 

• Inappropriate and frequent usage 

• Focusing on friends via the phone instead of friends at camp 

• Preventing campers from problem solving 

• Lost, stolen, or damaged phones and equipment 

• Distractions from camp activities, instructors, and fellow campers 

• Campers seeking advice from parents or friends via the phone instead of resources at camp 
 

 

Should you feel the need to send a cell phone with your child to camp, you may do so under the following 

terms and conditions: 

• You will assume full responsibility and liability of loss or damage of the phone 

• All cell phones will be collected upon arrival, on the day of check-in and safely stored 

• We will schedule, at the discretion of the Directors, short, daily supervised “device times” solely 

intended for short communication. 

• Any inappropriate usage of cell phones will result in the confiscation of the phone until the end of 

the camp week and could result in being sent home. THIS WILL BE STRICTLY ENFORCED! 
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IPODS & VIDEO DOWNLOAD DEVICES – WE HAVE A POLICY BANNING THE USE OF ELECTRONIC DEVICES 

THAT CAN DOWNLOAD OR CREATE VIDEO OR TAKE PICTURES/IMAGES  
 

Due to the capability of such devices to download and store sexually explicit, degrading, foul and vulgar 

content, they are inappropriate for use at camp. In addition, it is our aim to promote activities, whether 

formally planned, informal, or spontaneous during free time, that are inclusive and group oriented rather 

than exclusionary for private personal use or benefit. 
 

CAMERAS - WE HAVE A NO-VIDEO-CAMERA POLICY 

We take hundreds of appropriate photo images during each day and edit them onto a flash/thumb drive 

that can be available to campers and/or parents after camp, upon request.   

 

COMPUTERS & THE INTERNET - WE HAVE A NO-LAPTOP or ELECTRONIC DEVICE POLICY  

Campers do not have the capability to send or receive email, instant message, or play CD’s or DVD’s on 

our computers.   
 

FANS & HAIRDRYERS - WE HAVE A NO-ELECTRIC-FAN POLICY  

Each camper’s cabin is air conditioned.  The use of additional fans brought by campers is dangerous 

because of tripping and falling hazards in confined spaces. There is also the potential danger of over-

utilized extension cords that can overheat electric circuits. Hairdryer use is limited to the Cabin Dorm 

Rooms and not the Bathrooms.   

 
 

MODEST CLOTHING ONLY  

Campers will dress modestly – no suggestive immodest clothing will be worn. Girls must wear one piece 

bathing suits or a 2 piece with a t-shirt. Boys will wear a T-shirt with their bathing suits. No tight form 

fitting clothing, including, but not limited to, yoga pants, leggings, biker shorts, etc. No spaghetti string 

tops are allowed. Fingertips must touch bottom edge of shorts or skirts while standing. Sleep wear can 

only be worn inside cabins. Sandals or flip flops may ONLY be worn to & from swimming activities.  
 

BREAKAGE POLICY 

Property broken through maliciousness, negligence or recklessness will be paid for by the Camper or 

Camper’s parents/guardians. 

 

COUNSELOR / JUNIOR COUNSELOR STANDARDS OF BEHAVIOR 
 

This Standards of Behavior is a contractual agreement accepted by Sam Davis Christian Youth Camp 

East Counselors and Junior Counselors who commit to attend the Sam Davis Christian Youth Camp East 

program.  The Standards shall guide their behavior during their involvement in the Sam Davis Christian 

Youth Camp East.   A Counselors involvement in the Sam Davis Christian Youth Camp East is a privilege 

and a responsibility, not a right. 
 

The Sam Davis Christian Youth Camp East program provides quality educational programs accessible to 

all eligible youth.  The primary purpose of this Standard of Behavior, is to insure the safety and well-being 

of all Sam Davis Christian Youth Camp East participants.  Sam Davis Christian Youth Camp East 

Counselors and Junior Counselors are expected to function within the guidelines of the Sam Davis 

Christian Youth Camp East program.  The Sam Davis Christian Youth Camp East Counselors and Junior 

Counselors shall be individuals of personal integrity. 
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Sam Davis Christian Youth Camp East Counselors and Junior Counselors will: 
 

 Uphold a camper’s right to dignity, self-development, and self-direction. 
 

 Accept supervision and support from a Camp Director and his/her assignees while involved in the 

program. 
 

 Accept the responsibility to represent Sam Davis Christian Youth Camp East program with dignity 

and pride by being positive mentors for the youth, with whom they work. 
 

 Conduct themselves in a courteous and respectful manner, exhibit good sportsmanship and 

provide positive role models for all youth. 
  

 Respect, adhere to, and enforce the rules, policies and guidelines established by the Sam Davis 

Christian Youth Camp East program. 
 

 Strictly abide by the Sam Davis Christian Youth Camp East Child Protection Policy and not abuse 

any Camp participant by physical or verbal means and will report such abuse, if observed or 

suspected, as outlined in the Sam Davis Christian Youth Camp East Youth Protection Policy. 
 

 Sam Davis Christian Youth Camp East Child Protection Policy will ensure that all Camper 

interaction (especially individual interaction), including counseling, discipline, teaching or 

supervising will include two counselors present at all times or at the very least one counselor and 

one junior counselor. 
 

 Not commit a criminal act. 
 

 Comply with equal opportunity and anti-discrimination laws. 
 

 Perform duties in a responsible and timely manner. 
 

 Report immediately any threats to a Camper’s emotional or physical well-being to a Camp 

Director or his/her assignee. 
 

 Accept the responsibility to promote and support the Sam Davis Christian Youth Camp East. 
 

 

 

 

 

RETAIN A COPY FOR YOUR RECORDS 

 
 

www.samdavischristian.org 
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2025 Health History and Enrollment - Adult Form                                                      
Sam Davis Christian Youth Camp East  

SOUTH CAROLINA CAMP * JUNE 22
ND

 to 28
TH

, 2025 * MULLINS, SC 
 

●  Complete this form IN INK answering ALL questions.  Please PRINT LEGIBLY 

●  Mail to: Carlton Payne P.O. Box 4143 Lynchburg, VA  24502 OR emailed to: carltonroyce@outlook.com 

●  No one will be allowed to attend Sam Davis Youth Camp East without this completed form received at least 
10 days before Camp.  FAILURE TO FILL OUT COMPLETELY WILL BE GROUNDS FOR DISMISSAL.  
  
 
 
 
 

The information on this form is gathered to assist the Sam Davis Christian Youth Camp East in identifying 
appropriate care. Health history must be filled out annually by parents/guardians of minors or by adults 
themselves who serve as camp volunteer, counselor, staff or employee.   
 

Please check appropriate boxes:    Gender:       □ M    □ F   
 
   □ Staff/Employee/Officer        □ Junior Counselor (18-20)        □ Counselor /Volunteer (21 and over)  
     
                                                                                                

Participant's Full Name _____________________________________  Preferred Name __________________________ 
 
Birth Date ______/________/___________ Age during Camp __________     
 
Address __________________________________________________________________________________________ 
  Street Address   City    State   Zip 

 
In case of an emergency, notify: 
 
Name ________________________________________________  Relationship ________________________________ 
 
Address ______________________________________________________________   Phone(        )_______________ 
  Street Address  City  State  Zip 
 
 E-mail_______________________________________________________________   Mobile(        )_______________ 
 
 

 

Insurance Information 
 
I am covered by personal or family health & medical/hospital insurance?           □ Yes  □ No 
 
Health Insurance Carrier ____________________________________ Group/Policy No. __________________________ 
 
Health Insurance Address ______________________________________________   Phone (    ) ___________________ 
   Street Address   City  State Zip 
 

Name of Insured ____________________________________  Relationship to Member (camper) ___________________ 
 
 

MAIL or EMAIL THIS  COMPLETED HEALTH FORM  WITH APPLICATION 

mailto:carltonroyce@outlook.com
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Physician/Dentist Information 
 
Physician's Name _____________________________________________________   Phone (    ) __________________ 
      Street Address City State Zip 
 
Dentist's Name ________________________________________________________  Phone (    ) __________________ 
      Street Address City State Zip 
 
 
Allergies/Dietary Restrictions 
 
List all known Allergies to medication, food, other (including insect stings, hay fever, penicillin, animal dander, plant allergies, etc.) 
 
___________________________________________________________________________________________________________ 
 

Any medical or religious meal plan or dietary restriction:  □ Yes    □ No    If yes, Explain:  __________________________ 
 
_________________________________________________________________________________________________ 
 
Immunizations: 
 
Immunizations are up to date according to our state of residence: □ Yes    □ No 
 
If immunizations are not up-to-date, please explain: _______________________________________________________ 
 
_________________________________________________________________________________________________ 
 
I have not had any immunizations due to religious beliefs:   □ Yes    □ No 
 
_________________________________________________________________________________________________ 
 
 

Medications, Please list ALL medications (including over-the-counter or nonprescription drugs) taken routinely. Bring 
enough medication to last the entire time at camp. All prescription medications must be in their original bottle, with 
the prescribing physician’s details, medication name, dosage, and administration frequency. 
 
□ This person takes medications as follows: (Use back of form if needed) 
 
    Med #1 _______________________________     Dosage ______________________ Specific Time ______________ 
 
    Reason  _______________________________________________________________________________________ 
 
    Med #2  _________________________________  Dosage _____________________ Specific Time ______________ 
 
    Reason  _______________________________________________________________________________________  
 
    Med #3  _______________________________      Dosage _____________________ Specific Time ______________ 
 
     Reason _______________________________________________________________________________________      
 
□  This person takes NO medications on a routine basis. 
 
General Health     Height  ________________________________  Weight  ____________________________________ 
 



8 

 

 
 
Mental, Emotional and Psychological Health   3.  Have a significant life event that continues to 
Has/does the participant:          affect the camper's life/health?........□ Yes  □ No 

1.  Have an emotional health concern that will impact  4.  Use an individualized learning plan        

     Camp participation? …………………..□ Yes □ No       at school?....................................... □  Yes  □ No       

2.  Have a psychiatric diagnosis such as depression,  5.  Diagnosed or treated for Attention Deficit Disorder   

     OCD, panic/anxiety disorder? ……….□ Yes   □  No       (ADD)…………………………………□  Yes  □  No 

The applicant is under the care of a physician for the following condition(s): _____________________________________ 
  
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Recommendations and Restrictions at Camp for Health Reasons: 
 
Description of any limitation or restriction on camp activities: ________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Treatment to be continued at camp: ____________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Information about participant's physical, emotional, or mental health behavior, including sexual abuse, 
depression or suicide, of which the camp should be aware: 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Does the Participant have a Criminal record?  □ Yes   □  No  
 
If yes, please explain_______________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
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Please attach two (2) letters of recommendation from your Pastor and/or a 

current officer of the SCV, UDC, OCR, SAR/DAR or other approved heritage 

organization. 
 

I authorize the references highlighted above to provide to the Sam Davis Christian Youth 

Camp East, all information related to my background. I knowingly and voluntarily release 

and hold harmless these references from all claims of any kind, whatsoever, that I may 

have because they provide, or attempt to provide, any such information. I understand that 

the misrepresentation or omission of information requested is just cause for not being 

accepted as a SDCYC East Counselor or Junior Counselor. If accepted as a SDCYC East 

Counselor or Junior Counselor, I agree to abide by or enforce the policies of the Sam Davis 

Christian Youth Camp East and the Standards of Behavior, which I have read and are 

outlined in this application, and to fulfill my responsibilities to the best of my ability. 
  

I further request that I be tendered a Contract to serve as a Sam Davis Christian Youth Camp East 

Counselor or Junior Counselor. 

 

 

Applicant signature: ______________________________________________Date:_____________________ 

 
 

Applicant Print Name: ______________________________________________________________________ 

 

 

 

● It is understood that all Sam Davis Christian Youth Camp East members in attendance will abide by the rules of 
the lodge and camp. If any member does not, the privileges of participating in the activities will be taken away; or in the 
case of a serious violation, the member will be returned home. 
 
 
● This health history is complete and correct so far as I know, and the person herein described has 
permission to engage in all camp activities except as noted. False, misleading, deliberately incomplete answers 
or failure to disclose a serious or serious condition that affects the camper, counselors or others at the camp, is 
grounds to dismiss a camper or counselor from Camp. Picking up the dismissed camper is the responsibility of 
the parents/guardians. 
 
 
Emergency Authorization:  I agree to the release of any records necessary for treatment, referral, billing, or insurance 
purposes to procure medical services for any emergency, illness, or injury that many occur during my child’s camp 
attendance or participation.  
 
 
●   I understand and agree to abide by the rules and restrictions placed on my camp activities. 
 
 

 
 
___________________________________________  ________________________________________  ______________________ 

  Signature                                        Print Name              Date 


